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STATE OF ARKANSAS -
Department of Pollution Control and Eco’logy

AR1-91

P. O.Box 8913 Little Rock, Arkansas 72219- 8913 "
_Telephone 501-562-7444 ﬂ
Please print of type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-00389. Expires 9-30-91‘
T  UNIFORMHAZARDOUS | oewerwoempne DocumriNe, | 0 | leaurests odeion
J WASTE MANIFEST GADO 8 6L5 11010052l of

3. Generator's Name and Mailing Address

Dougfas Aircraft Company Attn:iR. Tuell M/S C6-59
19508 S. Normandie Avenue, Torrance, CA 90502
4. GeneratorsPhone{ 213 ) 533-7926 or 213-533-7231

5. Transporter 1 Company Name 6. US EPA ID Number
United Pumping Service . lClAIDIOl7I2
7. Transpoyter 2 Company Name USEPAID Number

I O A 0 I

9. Designated Facility Name and Site Address 10. US EPA ID Number
Ensco, Inc.

American 0il Road
E1 Dorado, AR 71730

[AIRIDIOI 6191 71418|119]2}

11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit

34,

13

12. Containers ‘

,Ro,
RQ,

Flam

No. Type Quantity Wt/Vol
G| a
£ RQ, Hazardous Waste Solid, N.0.S. (111-Trichloroethane)
A

aste, Pa1nt Related Material

A NA1263 (F002,F003,F005) A2ébln/ 7P e

aste, Flammable Liquid, N.0.S. (Petroleum Distillates)
able Liquid, UN1993 (D0O01) ¢ {D Mor2181010 P

RQ,
oxid

aste, Oxidizer, Corrosive Solid, N.O.S.
zer, NA9194 (B001,D002) (Potassium Nitrate)

cng‘f b FO44 00| P

‘ba§y Takahashi

15. Specia)

d)WMDS # 146142. Kolene.

Handling Instructions and Additional Information . J

gover
If 1-an

future

Load|# 65947. In case of accident contact Chemtrec at 800-424-9300. Weights are approximatp
DOT Emergency Response Guide #'s a)31 b)26 c)26 d)45.
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

econdpmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

the best waste management method that is available to me and that | can afford.

nment regulations and Arkansas state regulations.
a large quantity generator, | certify that { have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be

threat to human health and the environment; OR, if | am a small quantity generator, | have made a good|faith effort to minimize my waste generation and select

| e
A

v Printed/Typed Name Signatur Month Day Year
Ro £>er'l‘ G. Tue //J Jr. 76417 ,é, j h’% a/ 07,1591
; 17. Transporter 1 Acknowledgement of Receipt of Materials /

A Printed/Typed Name Sigature , Month Day Year
N
23/1‘"-/5/’)/ 2121018551
g 18. Transporter 2 Acknowledﬁment of Receipt of Materials /

T Printed/Typed Name . ﬂSIgnatura Month Day Year
E .

R [ I I

19. Discrepg

ncyma-ciﬁm/ce &5 gﬁ W\ v / / g/
ﬂl!lél‘x/ ég%&Laﬁlg 61\’ (JZLAUL ’l [) 7

20. Facility Dwnerqr Operator: Certification of receipt of hazardous materials covered by this manifest excey{ as noted in ltem 19.

L=

Printed

EPA Form 87100-22 (Rev. 9-88) Previous edition is obsolete.

e Niope | Rkl 7= ]

MENT/STO!

NOTICE: “3 ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-

GE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR.

BOE-C6-0222784



GENERAL INFORMATION

stie des:gnea to track waste from the point of gener-
ation to final di ¢ to grave). In order to accomplish this goal, it 1s essen-
tial that all ( me 01 tho manfest be completed correctly. Incomplete or incorrect
manifests are violations of the law, and couid make you subject to civil or criminal
liabilities as specified in the Federal Regulations and the Arkansas Hazardous Waste
Management Code.

\ C -

INSTRUCTIONS—IMPORTANT:
READ ALL INSTRQCTIONS BEFORE COMPLETING

State and Federal regulations require Generators, Transporters, and Treatment,
Storage & Disposai Facilities (TSDFs) to use this form and if 1i2cessary the contin-
uation sheet for both inter and intrastate shipments. (Continuation sheets are not
provided by the state of Arkansas.)

The Arkansas Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. This
form is designed for use on a 12 pitch (elite) typewriter, a firm ball point pen may
also be used only if you press down HARD. The 6 copies must be distributed in the
following way:

ORIGINAL: GENERATORCOPY—The TSDF willmail back tothe generator statewhere
the waste was generated. (WHITE COPY)

COPY 2: STATE COPY—The in-state TSDF mails to Arkansas Department of Pollu-
tion Control. (YELLOW COPY)

COPY 3: TSDF COPY—TSDF keeps this copy for his records. (PINK COPY)

COPY 4. 2ND TRANSPORTER COPY—The second transporter keeps for his re-
cords. {GOLE COPY)

COPY 5: 1ST TRANSPORTER COPY-—-The first transporter keeps for his records.
(GREEN COPY)

COPY 6: GENERATOR INITIAL COPY—The generator keeps once first transport-

er signs off and takes waste. (BLUE COPY)
IF THE TSDF IS LOCATED CUT-COF-STATE THE IN-STATE GENERATOR MUST

SEND A PHOTOCOPY TG THE ARKANSAS DEPARTMENT 'OF POLLUTION
CONTROL ONCE THE MANIFEST HAS BEEN SIGNED OFF\BY THE TSDF.
- . —_—

MANIFEST FORM ACQUISITION

1. if the destination ¢c: ms:gn et state supplics a manifest and requires its use,
then the generator is obligated to bbtam the manifest from that state.

2. If the destinatior =2
does, then the goreraie
generator state.

not supDiy the mainfest, hut the generator state

fgated to oblain the manifest form from the

i

3. Ifforms are umv.uwble@orwwher qtafe the genm’ator‘nn)) obtin a manifest
from any source. i

ARKANSAS WILL NOT ACCEPT 111t GENERIG L
, GENERATOR SECTION
GENERATOR'S US EPA ID NO.—MANIFEST DOCUMENT NO.~Enter the

OFIN MANIFEST

ltem 1:
generator’s 12-digit EPA identification number. The manifest document
number is a unigue 5-digit no. the generator assigns to each manifest.
ltem 2: PAGE 1 Of _. Enter the total number of pages used to complete this
manifest: i.e.. the first paga pius the number of continuation sheets, if
any.
ltem 3: GENERATOR'S NAME & MAILING ADDRESS—Enter the name and
maiting address of the genaerator, and provide the site address.
tem 4. GENERATOR'S PHONE NUMBER—Enter diolephone no. with area code
vl A ',l".\-"',',,']\{ (SRR TRy dor can b rone V‘ ‘(i W(d»(‘ll(
ftem 5: P( HI BT COMPANY NAME--Enter the company name {as no-
mvuw‘ 1o EPA) of ihe first truI\\L)OIIerWhO will transport the waste.
item 6: US EP/\ iD NUMBFR—EnMr the US EPA 12-digit ID number of the first
K slericontifi !
ltem 7 i NSPUHH Rz C()MP/\NV NAME—If applicable, enter the company
name (as notified to EPA) of the second transporter who will transport
the waste. If inore than (2) transporters will be used, use a continuation
sheel and list the transporters in the order they will be transporting the
waste
tem 8: Us EPA D RUMBER--If applicable, enter the US EPA 12-digit 1D number
second transporter identified in Iltem 7.
ltem 9: ESIGNATED FACILITY NAME & SITE ADDRESS—Enter the company
namh‘ and site audr »:, ol tne {reatment, storage, disposai facility (TSDF)
a J' w.mu : : sted or thrs manitest
tem 10: - 1 U3 EPA identiication number
s iled sted in Hem ¢
lte‘m A A Allof the follevsng must be entered: the correct
| e ; i spartaton) name for the waste identified, the
i ass\ d Do: Hazard CLSS and He~tNANAE Number-(e.g: waste
Anir s G s caros e matenat N3 QY The word “waste”
ST ADheal s ,mn Of itk l’\«)l name. lt more than 4 wastes are bemng
:hnw\ : . o ncaton sheets must d(.x used
(Gee 49t L
Jtem” 12 b NTAINE 25 (10 1L —Liter tha sumber of cqntaing rs for eag
<% audete and the anpropriate abbreviations from Yabfd OW) for
mvﬂ(w”n INSRTH
inBLE 1
CCNTAINER TYPES
s
s, barrels, kegs
tons, cases (including rott-offs}.
W '\'\O’)d& 1 b artons, cases
[ i"iher or plastic hoxes, cartors, cases
vt [R5 Aurlap. cloth, paper or plastic bags )
o - 4 ] () A ¥ I [ N VN e b st .

item 13

ltem 14:

ftem

ltem

ltem

ltam
Itam
ltem
ltem
ltem
[tem
ltem
ltem

tem

ltem

ltem

Iltem 18,

Note:

Item

ltem 20:

Note:

.
il
'

~ Public reporting burden fc: this
*~ 87 minutes for generators, 15 minutes for transporters, &nd 10 *minutes fortreat-

i L3

TOTAL' QUANTITY~Enter the total quanhfy df waste described’ oneach
mq I “ . a
DO NOT USE FRACTIONS ot
UNIT (Wt./Vol. )~Enterthﬁ appropriate abbreviation from Table 2 (be!ow)

for the unit of rgeasure used m determining the total quantity of waste
described dp-ehch line.

TABLE2 .
UNITS OF MEASURE C

-Gallons (liquid only)

-Pounds

-Tons (2,000 ibs.)

~Cubic yards

-Liters (liguids only)

~Kilograms

'\/'t :tric Tons (1,000 kg)
ubic meter%

SR =<=70C

<

SPEC TIONS & ADD!TIONAL INFORMAT]ON—-
Usc this space to nu =Clal fransportation, treatment, storage,
disposai, or Bili of L »mnj information It zny alternate facility is
designated, note it here For INTERNATIONAL SHIPMENTS, generators
must enter the point of departure (city & state) in this space.
GENERATOR'S CERTIFICATION~Te Generator must read, sign, (by
hand), and dale the certit wn, i a mode other than highway is used,
the word “highway” snould e tined out and the appropriate mode (rail,
waler, air) inseried ir the zpace. i another mode in addition to the
hlghwa) mode is used, erter the appropriate additiona! mode in the
space.

A:  STATE MANIFEST DOCUMENT NUMBER—Number %repnnted by the
state of Arkansas excep! on the continuation sheets. Enter this number
on each continuation she«,t attached to the manifest.

B STATE GENERATOR ilx—-Are numbers issued by state of Arkansas (i. e
PCB, Provisional, or Conditionally Exempt Generator Numbers).

C: STATE TRAN #1 ID~Must have Arkansas Permit Number if transporting

D

E

15: CIAL HANDLING H“ \JT[ l"‘

3

16:

waste in, through, or out of Arkansas.
TRPANSPORTER PHONE:—Enter a telephone number with area code
where an authorized agent of the transporter can be reached.

= STATE TRAN #2 iD-If applicable, enter Arkansas Permit Number if
carrying waste in, through, or out of the Arkansas.

F: TRANSPORTER PHONE-If applicable, enter a telephone number thﬁ.-
area}::ode where an authorized agent of the second transpotter may be
reached

G:  STATE FACILITY’S ID--No entry is mqu-red by Arkansa<

H FACILITY PHONE—Enter a telephone number with area code of the
TSDF designated to receive the waste listed on the manifest.

I: WASTE NO.—Enter the 4-digit EPA Hazardous Wasie No. as listed in 40
Gode of Federal Reguiations Part 261.

J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW—List
additional description of material and alternate TSDF including TSDF
address and EPA ID Number. -

K:  EMERGENCY RESPONSE INFORMATION-Arkansas reqguires the gen-
erator to list an authorized representative name and 24 hour phone
number in case of an emerger:cy. . -

.

[T AP R

TRANSPORTER SECTION

TRANSPORTER 1 ACKNOWLEDGEMENT—Prmt or type the name of
the person accepting the waste on behalf of the first transporter. That
person must acknowledge acceptance of the waste described on the
manifest by signing and entering the date of receipt.

~-TRANSPORTER 2 ACKNOWLEDGEMENT—If applicable, follow instruc-
; Jigns foritear17 for the second transporter.

ALLHAZARDOUS WASTE TRANSPORTERS OFERATING IN ARKANSAS
MUST HAVE A VALID ARKANSAS TRANSPORTER PERMIT.

17:

DESIGNATED FACILITY (TSDF) SECTION

DISCREPANCY INDICATION SPACE-~The authorized representative of
the designated facility must note in this space any significant discrep-
ancy between the waste described on the manifest and the waste actu-
ally received at the facility. Any rejected materials should be listed here,
along with an explanation of the disposition of the rejected wastes.

FACILITY OWNER/OPERATOR CEE&TIF!CATION-Print or type the name
of the person accepting the waste on behalf of the owner/operator of
the designated TSDF. That person must acknowledge acceptance of the
wasle described on the manifest by signing and entering the date.

19:

For interstate shipments you may be required 0 comply with the mani-
festi ng reguirements of both the receiving and generator states, re-
garding the completion of specific ifformation included in jettered - itAms
A-K. Please check withr Both ge‘npralor and disposer dtates for specific

requirements
BURDEN DISCLOSURE STATEMENT

collecton ot informatior is*gstimated to avérage:

ment, storage and disnosal facilities. Tius includes timie for reviewing instructions,
gétﬁenng data, and completing and reviewing the form. Send comments regarding

the burden estimate, including suggestions for reducing this burden, to: Chie®,
Lormatoon Policy Branc h, PM-223,
Street,

in-
U.S. Environmental Protection Agency 401 M

SW, Wasshmgton, D.C., 20460; and to the Office of information and

Regulatory Affairs, Office Of Management and Budget, Washington, D.C., 20503.

[ DY) P

(HWSMAIN:MANIFEST-INSTRUCTIONS.WPC)

BOE-C6-0222785



Ple

ase printortype. (Form designed for use on elite (12-pitch) typewriter.)

STALKE OF AKRKANSAS

Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

1

Form Approved. OMB No. 2050-0039. Expires 9-30-91

T UNIFORM HAZARDOUS | oo Ustrnbre onumante | 0| reured oy Focerain
[ WASTE MANIFEST CQADO 8 6510 0052lc]a |'_‘t of l
. Generator's Name and Malling Address A. State le‘"“‘ Document Number
Douglas Aircraft Company Attn: R. Tuell M/S C6-59 AR- - 509997
19503 §. Normandie Avenue, Torrance, CA 90502 8. State Generator's (D
4.GeneratorsAhone( 213 ) 533-7926 or 21'3—5'33-7231 _ HAHQ36005698
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID PC 11 23 H ﬁgz
| United |[Pumping Service . ] Cl Al DI Q] 71 21 91 5] 3] 71 7] 1 |- TransportersPhone g18._96(1-9326
7. Transporter 4 Company Name US EPA ID Number E.Stato'nnnaponer'a!D' B R R
l l I I l I l I I I I I F. Transporter's Phone
9. Designated Fhcility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Ensco, |Inc. L B ;
American 0i1 Road HFacIIltysPhone R
E1 Dorado, AR 71730 |AIRIDI 0619174181119l 2| 501-863-7173
11.US DOT Dederlption {Including Proper Shipping Name, Hazard Class, and ID Number) N.O‘OH " ﬂ:;:e QI::S:ty Wtij/n\.’l'ol Wastl; No.
Gl a ’
N RQ, Hazardpus Waste Solid, N.0.S. (111-Trichloroethane)
§ ORM-E, [NA9189 (F001,F005) | | 1 gl [ 1] p | FOO1 EQOS
b. . of
~| RQ, Waste, ?aiqt Related Material Jggg’ﬂggg’sggg
g Flammable Liquid, NA1263 (F002,F003,F005) i 1 |nl [ 1] | b 1??nims1 ?
RQ, Waste, Flammable Liquid, N.0.S. (Petroleum Distillgtes)
Flammable Liquid, UN1993 (D0O01) | DI M [ 1] P | D001
R, Wagte, Oxidizer, Corrosive Solid, N.0.S. )
‘xidizer, NA9194 (D001,D002) (Potassium Nitrate
\_ {1 I%H y (11| P |boo1,D002
J. Additional Degcriptions for Materials Listed Above Arats’ | Ko Handling Codes for Wastes Listed Above
a)WMDS [# 146134. Productmn rags contammated w/so]vents. . | EMERGENCY RESPONSE INFORMATION:
b)WMDS |# 146135. Paint 'sludge.” " ", w1 213-533-7926. Rob Tuell
| )WMDS._| #_146152._Bﬁﬁlns¢_adh251yes*_handeners_ayenpacked.___.213e830-1781,Tracy Takahashi
it no aItern*te TSDF, return to generator * : ! R :

15. Special Handillng Instructions and Additional Information

d)WMDS # 146142. Kolene.
Load # 65947.

In case of accident contact Chemtrec.at 800-424-9300. Weights are approximat
DOT Emergency Response Guide #'s a)31 b)26 c)26 d)45.

W
.

classified,

€economic:
future thr

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
governmept regulations and Arkansas state regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
lly practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

t to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that | can afford.

Printed/Typpd Name

f20£>eqvf- <;.'774e:06 Jr-

Month Day Year

0.7,1,59.1

17. Transporter 1

S%&,f ,é ﬂ/aﬂlal

Acknowledgement of Receipt of Materials

Printed/Typgd Name Signature

Month Day Year

18. Transporter 2

Acknowledgement of Receipt of Materials

am-50v0z>n-|

Printed/Typed Name : Signature

N

L

—

19. Discrepancy indication Space

20. Facility Ownef or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noted In item 19.

T
Y

Printed/Typpd Name Signature

Month Day Year
| T Iy |

EPA Form 8700-

22 (Rev. 9-88) Previous edition is obsolete.

NOTICE: THE O

IGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-
MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR.

|

BOE-C6-0222786



e e e mmctremn oo vl B e — s et e

STATE OF ARKANSAS

Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

Form Approved. OMB No. 2050-0039. Expires 9-30-91

. Generators nformation In the shaged areas Is nof
. UNIFORM HAZARDOUS T Generator s USEPA D Ro. DooumentNo, | - 00" roguired by Fodaral law.
WASTE MANIFEST dadadedsiaaansg?ils of -

" 8. Generatbr's Name and Mailing Address

| Douglas Aircraft Company Attn: R. Tuell M/S C6-59
19503 S, Normandie Avenue, Torrance, CA 90502

4. Generatpr's Phone (913 ) Saws%a7? 11 _
5. Transpofter 1 Company Name . US EPA ID Number

l CI Al 1] {] 3l »
7. Transpofter 2 Company Name 8. US EPA ID Number

I T T O O T
9. Designaked Facility Name and Site Address 10. US EPA ID Number

Ensco, Inc.
Amerfican 011 Road

E1 Dprado, AR 71730 LALRiololglal7lal &

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 13. 14,
Total Unit
Quantity Wt/Vol

No. Type

G| a

E| RQ, Hazardous Waste Solid, N.0.S. (111-Trichloroethane }

:| ORM-E, NA9189 (F0O1,F005) 1< g A1 BEIPCL p
“47RQ, Waste, Paint Related Material cd oo

0 ﬁiﬁ!m, , NA1263 (F002,F003,F005) =@l g /P PRI p

GRQ. aste, Flammable Liquid, N.0.S. (Petroleum Distillptes)
Flampable Liquid, UN1993 (DOO1) Oy (1] D MO P29 P

‘Rq, Waste, Oxidizer, Corrosive Solid, N.0.S.
Oxidizer, NA9194 (D0O01,D002) (Potassium Nitrate)

Uxelele

‘ 'Y
i ns

-
=]

15. Special Handling Instructions and Additional Information

d)WMDS # 146142. Kolene.
Load| # 65947. In case of accident contact Chemtrec at 800-424-9300. Weights are approximatp.
DOT Emergency Response Guide #'s a)31 b)26 ¢)26 d)45.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
class

*ﬁed, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
econpmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
futurg threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

v Printed/Typed Name . Signatuy . ’ » o - Month Day Year
o /, b WA

Rebert G. Tuell, Tr. /ffz;,,/ & oo/ b, 07,1591
; 17. Transpofter 1 Acknowledgement of Receipt of Materials % ’ rd
A Printefl/Typed Name Si%\ature B /;/' Month Day Year
N o ¢ 4

é I, ki EPn
5 St Pt / APV ki AP/ YRAL
g 18. Transpofter 2 Acknowledgement of Receipt of Materials f /F"—\
T Printed/Typed Name 7 /| Signature ) Month Day Year
E .
R

19. Discrepancy Indication Space

20., Facility Dwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printedl/Typed Name Signature ; " Month Day Year

<==i

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

AY

GENERATOR INITIAL COPY

A

et o e o Bt i ) e

BOE-C6-0222787




UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326

FIELD WORK ORDER

20866

. FAX (818) 336-7734 A (PAGE l OFI j
ﬂ:ustoME R/ADDRESS ( \ DATE WORK PERFORMED:
: ¢ ’ 7-75-% )
DA OF THE TEPGnT.
< T CALL TRCEVED.
PRGN NG CONTACT 7 CONTRET RS .
LOCATIONS J bl LOSS [BPORT NO /P .O. NO..
N bt J o y
(scopzo&wcrg‘. ﬁ / J X ' ; ) ——
L g
J
EQUIPMENT: EQUIPMENT START | ARRIVE X3
(~ N Ot RAOR e | e | oo | o | mee | oo I ao)
\ _ O0c3,| bt
N2 £ 3 s34 5%
)
L7 A\
\\"
\_ J
: T nME | sTOP Y, 3.
( PR L e e | ‘o | o | Twe | mwe | e || oy )
g
( DISPOSAL: DISPOSAL STTE arv uunj ( COMSUMABLE: ary vee arv )
Fsorgss @/z»d/{'r -
T N y

ADDITIONAL INF(

DRMATION:

/ 2L .
QGNEDA@ \/’M "jf@g

BOE-

C6-0222788



—

14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746

PHONE : (818) 961-9326

. FAX (818) 336-7734

UNITED PUMPING SERVICE, INC.

FIELD WORK ORDER

f DATE WORK PERFORM|

20866

GAGE _l_ OF ]__j

ED:

7~/

-/ )

[ DATECFTHE TRPOHT

[ TME CALL IECEIVED:

PHOME NO.

CONITACT

ZI _/}94

)

J

4 EQUIPMENT: EQUIPMENT OPERATOR stamr | ARRIVE | nme sTOP [12 o, TOTAL
TYPE NO. NAME NME TIME out TME TIME TIME HOURS
\ : Oq2,| Gi#o
e/ 25~ £ I %5
F 4
7 -
W
r’
f PERSONNEL: ™E START | ARRIVE | TIME sToP [X3 o.1. TOTAL
NAME TIME ME our ME TIME IME HOURS
: AL
AL: COMSUMARBLE:
a WISPOSAL. DISPOSAL STTE ary wr Y e ety Tvee arv )
Wﬁkfr P
~J) /

ADDITIONAL INI

RMATION

/ rj// .
e g Mk d =77,

BOE-C6-0222789



